
ISSUED: July 15, 2020 

OK TRANSFER LLC 

KCC MCID: 166792 

APPLYING ON 

HOUSEHOLD GOODS 

FROM, TO ALL POINTS 

IN THE STATE OF KANSAS 

K.C.C. No. 166792 
USDOT No. 1799712 
TARIFF Exception No. 1 

EFFECTIVE: July 16, 2020 

ISSUED BY: 

Andrea Baum, President 
OK Transfer LLC 
820 E. Zimmerly 

Wichita, Kansas 67211 
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Kansas Motor Carriers Association, P.O. Box 1673, Topeka, KS 66601-1673 
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GOVERNING PUBLICATION: 

This tariff is governed by the following described publications, including revisions thereto and reissues 
there of: 

TARIFF NO. 

40-N 
100-J 

KCCNO. 

93 
98 

TITLE OF TARIFF 

Motor Freight Tariff 
Participating Carrier and 
Scope of Operations Tariff 

DISCOUNT PROVISIONS APPLICATION: 

ISSUED BY 

Kansas Motor Carriers 
Association 

Subject to the provisions set forth below, OK Transfer LLC will provide a discount on tariff charges as 
Published in the Kansas Motor Carriers Association, Tariff No. 40-N, K.C.C. No. 93, supplements thereto 
and/or reissues thereof, as follows" 

(1) APPLICATION - The reduction provided herein will apply only when shipper, or subsidiary of 
the shipper, tenders to carrier no less than two (2) shipments during any calendar year 

NUMBER OF SHIPMENTS 

Second through Fourth 
Fifth and Over 

APPLICABLE DISCOUNT 

10% 
20% 

(2) This reduction will apply to all tariff charges contained in KMCA Tariff 40-N as stated above, 
except valuation charges. 

(3) COMPUTATION - The reduction as stated here in will be deducted from the total charges 
(except as provided in Paragraph (2)). For example, as a shipment in which the total tariff charges 
were $1,000.00 would be reduced by 10% or $100.00, resulting in a total charge of $900.00. 

(4) Fractions of less than one-half cent will be dropped. Fractions of one-half cent or greater will be 
Increased to the next whole cent. 



KANSAS MOTOR CARRIERS ASSOCIATION 

RATE AND TARIFF AGREEMENT 
SIGNATURE PAGE 

MOTOR FREIGHT TARIFF NUMBER 40 SERIES 

CARRIER: OK TRANSFER LLC __ ____ _ _______ _ ______ _ 

(Full Name of Carrier) 

BY: ANDREA BAUM ___ _ _ " 
(Name and Title) 

820 E ZIMMERLY ST ________ WJCHITA, KS _________ 6721l ______ _ 
(Number and Street) (City and State) (Zip Code) 

__ SEDGWICK __ 
(County) 

Name and address of any affiliated motor carriers: 

NAME 

.. '\ 

_(3 16) 264-3391.~. -­
(Telephone) 

ADDRESS 

IF AN INDIVIDUAL, date business began: ____ _ __ _ _ ______ _ _ ___ _ 

If·A PARTNERSI-IlP, date offonnation of partnership: _ JUNE 2, 2008. _ _ ____ _____ __ _ _ 

NAME and ADDRESS of PARTNERS 
NAME ADDRESS 

_ GREG & ANDREA BAUM: 6600 W 45™ ST N, WICHITA, KS 67205. _____ _ _ 

-· _.NATHAN BAUM: 420 W 109m STN, VALLEY CENTER, KS 67147 ______ _ _ _ ___ _ 

IF A CORPORATION, state in which organized; _ _ ______ Date of Incorporation: 

NAME and TITLE 

NAME and ADDRESS of OFFICERS and DIRECTORS 

ADDRESS 
I 

DATE0 __ 07/02/2020 _______ _ 

BY · ~;.r--' 



POWER OF ATTORNEY 

MCID No. _ 166792 _____ _ 

___ OK TRANSFER LLC _ __ __ _ _ _ _____ __ ____ _ _ _ _ 

(*Name of Carner) 

___ 820 E ZIMMERLY ST _ _ _ _ _______ ___ _ __ _ _ 
(Street Address) 

___ WICHITA.KS ___ __ ___ ____ __ _ ____ ____ __ ___ _ 

(City and State) 

------'JULY 2 _ __ _, 2020 _ _ ....,.._,, __ 
(Month/Day) (Year) 

KNOW ALL MEN BY THIS INSTRUMENT: 

That, on the. __ 2ND ______ day of __ nJL Y ____ ~ 2020 _______ ___, 

______ OK TRANSFER LLC. _ __ ___ ______ ____ _____ __, 

(*Name of Carner) 

a common carrier of property by motor vehicle, does (do) hereby make and appoint Kansas Motor Carriers Association 
attorney and agent to publish and file for such earner mileage·guides and freight rate tariffs and supplements thereto, as 
pennined or required of common carriers Qf property by motor vehicle under authority of the Motor Carrier Act of 
Kansas, and the regulations of the Kansas Corporation Commission issued pUTsuant thereto and does (do) hereby ratify 
and confirm all that said attorney and agent may lawfully do by virtue of the authority herein granted and does (do) 
hereby assume full responsibility for the acts and failure to act of said attorney and agent. 

(Iflndividual Owner) Signed _____________ _ ___ _ _______ {Owner) 

(If Partnership, ~4-• - (Partner) /4,p I/, .£ (Partner) 

(All partners must sign) .Na ¼an K6avn (Partner) __ __ ________ (Partner) 

(If Corporation) Signed ----(S~~~~;;;;ppi~~~------{President (or) Vice-President) 
(Strike out title not applica~ 

Attested _______________ _ 

(CORPORATE SEAL) 

Duplicate mailed to: 

(Secretary) 

Kansas Motor Carriers Association, Agent 
P.O. Box 1673 
Topeka, Kansas 66601 

*Carrier's name must be shown exactly as it appears in certificate or application for certificate if certificate has not been 
issued. 

( I 0-19--06) 


